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Abstract Through sustainable development goals 3 and 8 and other policies, countries have committed to protect and promote workers'
health by reducing the work-related burden of disease. To monitor progress on these commitments, indicators that capture the work-related
burden of disease should be available for monitoring workers'health and sustainable development. The World Health Organization and the
International Labour Organization estimate that only 363 283 (19%) of 1879890 work-related deaths globally in 2016 were due to injuries,
whereas 1516607 (81%) deaths were due to diseases. Most monitoring systems focusing on workers’health or sustainable development,
such as the global indicator framework for the sustainable development goals, include an indicator on the burden of occupational injuries.
Few such systems, however, have an indicator on the burden of work-related diseases. To address this gap, we present a new global indicator:
mortality rate from diseases attributable to selected occupational risk factors, by disease, risk factor, sex and age group. We outline the
policy rationale of the indicator, describe its data sources and methods of calculation, and report and analyse the official indicator for 183
countries. We also provide examples of the use of the indicator in national workers'health monitoring systems and highlight the indicator’s
strengths and limitations. We conclude that integrating the new indicator into monitoring systems will provide more comprehensive and
accurate surveillance of workers'health, and allow harmonization across global, regional and national monitoring systems. Inequalities in
workers'health can be analysed and the evidence base can be improved towards more effective policy and systems on workers'health.

Abstracts in G H13Z, Frangais, Pycckuii and Espafiol at the end of each article.

Introduction

Countries have made policy commitments through the
sustainable development goals (SDGs) to ensure health and
promote decent work for all.' SDG targets 3.9 and 8.8 are to
“substantially reduce the number of deaths and illnesses from
hazardous chemicals and air, water and soil pollution and
contamination” and “promote safe and secure working envi-
ronments for all workers” Countries have committed to work-
ers’ health through the World Health Organization (WHO)
Strategy on health, environment and climate change;® the Pan
American Health Organization plan of action on workers” health
2015-2025;* International Labour standards on occupational
safety and health;* and the International Labour Organization
(ILO) Framework of fundamental principles and rights at work.®

Achieving these targets requires preventing exposure to
occupational risk factors, and reducing the burden of disease
that is attributable to unhealthy and indecent working condi-
tions. To track progress, the work-related burden of disease
must be monitored in global, regional and national systems
for surveillance of workers’ health and progress on sustain-
able development.

Health indicators are “summary measures that capture
relevant information on different attributes and dimensions
of health status” Indicators of workers” health have received
little research and policy attention, despite their importance
in the health, labour and economic development sectors.®’
The only such indicator commonly included in official moni-
toring systems is occupational injuries. The global indicator
framework for the SDGs tracks the burden of injuries with
indicator SDG 8.8.1 (fatal and non-fatal occupational injuries
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per 100 000 workers, by sex and migrant
status).®” Data on fatal occupational
injuries for the indicator were reported
by 35 countries for 2016.

In 2021, WHO and the ILO pub-
lished the first WHO/ILO joint estimates
of the work-related burden of disease
and injury.'”" According to these es-
timates for 2016, only 363283 (19%)
out of 1879890 global work-related
deaths were due to injuries, while the
majority, 1516607 (81%), were due to
work-related diseases.'® To assess prog-
ress towards agreed targets for workers’
health, the burden of mortality from
work-related diseases also needs to be
tracked. WHO’s Thirteenth General
Programme of Work, approved by the
Seventy-First World Health Assembly
of the 194 WHO Member States,'* man-
dates WHO to promote and improve the
monitoring of work-related diseases.'

To address this gap, we describe
a new global indicator: mortality rate
from diseases attributable to selected
occupational risk factors, by disease, risk
factor, sex and age group. The need for
such an indicator has been recognized
for several years (Fig. 1). In 2019, WHO

and the ILO proposed that an indicator
be added to the global indicator frame-
work for the SDGs’ to capture deaths
from work-related diseases (WHO and
the ILO, Proposal: indicator 8.8.3: mor-
tality rate from diseases attributed to
occupational risk factors, by disease, risk
factor, sex, and age group: submission to
the Interagency and Expert Group on
SDG Indicators, personal communica-
tion, 2019). We outline the methods and
data sources for calculating this indica-
tor from the WHO/ILO joint estimates.
We also report the indicator calculated
for 183 countries, and apply it to analyse
the global and regional epidemiology
and socioeconomic inequalities of fatal
work-related diseases. Additionally, we
present country case studies on the in-
tegration of the indicator into national
workers health monitoring systems, and
highlight the strengths and limitations
of the tool.

Calculating the indicator
Data sources

To calculate the indicator (the mortal-
ity rate), we required two data sets: the
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number of deaths from diseases attribut-
able to selected occupational risk factors
(the numerator); and the working-age
population, defined here as age 15 years
and older (the denominator).'*!! We ob-
tained these data for population cohorts
defined by country (183 countries),
region (six WHO Regions), sex (female,
male, total) and age (=15, 15-19, 20-24,
..., 90-94, > 95 years) in the years 2000,
2010 and 2016.

We sourced the number of deaths
from diseases attributable to selected
occupational risk factors from the
United Nations’ official estimates of
the work-related burden of disease: the
WHO/ILO joint estimates.'*"*>!¢” These
data comprise estimates of the burden
attributable to 21 pairs of occupational
risk factor and disease (Table 1).
These exposure-disease pairings are
those for which evidence has been
systematically reviewed and judged by
WHO and the ILO to be sufficient to
produce official estimates that fulfil the
strict statistical requirements of both
organizations.'*'>'® All diseases covered
are noncommunicable diseases within
three groups: malignant neoplasms (17

Fig. 1. Timeline of policy commitments to the new global indicator for work-related burden of disease
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Use of the indicator in
monitoring systems

ILO: International Labour Organization; SDGs: sustainable development goals; WHO: World Health Organization.

In their global monitoring report,
WHO and the ILO introduce the
potential for the WHO/ILO joint
estimates to be used to produce the
indicator

WHO uses the indicator in the WHO
health and environment scorecards
for 67 countries covering all regions

The indicator is made available open
access through the WHO
Occupational Burden of Disease
Application for 183 countries
covering all regions
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Table 1. Pairings of occupational risk factors and diseases included in the new global
indicator for work-related burden of disease

Pair Risk factor Disease group*

no.
1 Occupational exposure to asbestos? Trachea, bronchus and lung cancers
2 Occupational exposure to asbestos? Ovary cancerd
3 Occupational exposure to asbestos? Larynx cancerd
4 Occupational exposure to asbestos? Mesothelioma®
5 Occupational exposure to arsenic® Trachea, bronchus and lung cancers®
6  Occupational exposure to benzene? Leukaemia
7 Occupational exposure to beryllium? Trachea, bronchus and lung cancers®
8  Occupational exposure to cadmium? Trachea, bronchus and lung cancers®
9  Occupational exposure to chromium? Trachea, bronchus and lung cancers®

10 Occupational exposure to diesel engine Trachea, bronchus and lung cancers®

exhaust?®

1
2
3 Occupational exposure to nickel®
4

Occupational exposure to polycyclic
aromatic hydrocarbons®

15 Occupational exposure to silica®

16 Occupational exposure to sulphuric acid?

17 Occupational exposure to
trichloroethylene?

18  Occupational asthmagens®

19 Occupational particulate matter, gases and

fumes?
20 Exposure to long working hours®
21 Exposure to long working hours®

Occupational exposure to formaldehyde?
Occupational exposure to formaldehyde?

Nasopharynx cancer

Leukaemia¢

Trachea, bronchus and lung cancers®
Trachea, bronchus and lung cancers®

Trachea, bronchus and lung cancers®
Larynx cancer?
Kidney cancer

Asthma®
Chronic obstructive pulmonary disease®

Stroke
Ischaemic heart disease’

? Defined as per the classification of the 2017 Global Burden of Disease Study. "
® Defined as per World Health Organization (WHO) and International Labour Organization (ILO) joint
estimates of the work-related burden of disease and injury definition of > 55 hours per week."”

¢ Defined as per WHO burden of disease classification.””

4 Malignant neoplasm."”
¢ Respiratory disease.”
" Cardiovascular disease."”

exposure—disease pairs); respiratory
diseases (two pairs); and cardiovascular
diseases (two pairs)."” We downloaded
the data from the WHO Occupational
Burden of Disease Application."”

The data sources and methods
for the WHO/ILO joint estimates
are described elsewhere,' but these
estimates are produced within an
established methodological framework:
the comparative risk assessment.” This
framework results in estimates of work-
related burden of disease that can be
compared across diseases, risk factors,
geographical locations and population
cohorts. Countries have approved several
SDG indicators produced under WHO
guardianship from the comparative risk
assessment framework.” All estimates
adjust for occupational turnover using
WHO-approved methods: for example,
estimates for recently added pairs'> model
workers moving between employment
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and unemployment or retirement using
longitudinal occupation data.’! Briefly,
for the 19 established exposure-disease
pairs (pairs number 1-19 in Table 1)
WHO and the ILO derived population-
attributable fractions from the 2017
Global Burden of Disease Study.'®
These fractions quantify the proportion
of deaths from a particular disease
attributable to a specific risk factor. For
two additional exposure-disease pairs
(pairs number 20 and 21 in Table 1),
WHO and the ILO calculated the
population-attributable fractions based
on estimates of prevalence of exposure
to long working hours produced from
2324 national official surveys conducted
in 154 countries,'> and pooled risk
ratios from WHO/ILO systematic
reviews and meta-analyses.?>”** For
all 21 exposure-disease pairings, the
population-attributable fractions were
then applied to the WHO global health
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estimates of the total number of deaths
from each disease®” to produce the
number of work-related deaths.

We sourced the denominator, total
population of working age (= 15 years),
from the United Nations’ official popu-
lation estimates: the 2019 Revision of
World Population Prospects.?

Calculation method

We calculated the total number of deaths
from diseases attributable to selected
occupational risk factors by summing
the estimates for the 21 individual
exposure—disease pairs (Table 1). We
then divided this number of deaths by
the total working-age population. We
calculated the indicator for national,
regional and global population cohorts
by sex and age group, using the follow-
ing formula:

MR = 2100 000 W
WP

where MR is the mortality rate per
100 000 working-age population [dis-
ease, occupational risk factor, country,
sex, age], D is the number of deaths
[disease, occupational risk factor, coun-
try, sex, age] and WP is the number of
working-age population [country, sex,
age]. This calculation gave the final
indicator: mortality rate per 100000
working-age population from diseases
attributable to selected occupational
risk factors, by disease, risk factor, sex
and age group. For each estimate, we
calculated 95% uncertainty ranges (UR)
using bootstrapping.”’

Applying the indicator
By region and country

In Table 2 (available at https://www.who
.int/publications/journals/bulletin/) we
present the official indicator produced
by WHO for 183 countries for the years
2000,2010 and 2016. The table illustrates
how applying the indicator provides
a comprehensive picture of the global
and regional patterns of mortality from
diseases attributable to selected occupa-
tional risk factors. The global mortality
rate was 27.7 deaths per 100000 work-
ing-age population for 2016 (95% UR:
26.8 to 28.5). Regional mortality rates
were highest in the South-East Asia Re-
gion (36.5 deaths per 100000 working-
age population; 95% UR: 34.3 to 38.8)
and the Western Pacific Region (32.2
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deaths per 100000; 95% UR: 30.3 to
34.2), followed by the European Region
(27.3 deaths per 100000; 95% UR: 26.9
to 27.8; Table 2). Regional mortality
rates were lowest in the African Region
(11.4 deaths per 100000; 95% UR: 11.1
to 11.7), followed by the Region of the
Americas (18.1 deaths per 100 000;
95% UR: 17.7 to 18.5) and the Eastern
Mediterranean Region (21.8 deaths per
100 000; 95% UR: 20.7 to 23.0). Fig. 2
maps the mortality rate in the 183 coun-
tries for the year 2016.

By disease group

Of the three disease groups, cardio-
vascular diseases accounted for the
highest global work-related mortality
rate in 2016: 13.6 deaths per 100000
working-age population (95% UR: 12.9
to 14.3).” The corresponding mortality
rates were 5.3 deaths per 100000 (95%
UR: 5.2 to 5.4) for malignant neoplasms,
and 8.8 deaths per 100000 (95% UR: 8.4
to 9.1) for respiratory diseases. For the
African, Eastern Mediterranean, South-
East Asia and Western Pacific Regions,
the cardiovascular diseases group also
contributed most to the mortality rate
(Fig. 3). In contrast, work-related ma-
lignant neoplasms contributed most to
the mortality rates in the Region of the
Americas and European Region.

By occupational risk factor

The pattern of mortality rates by occupa-
tional risk factor corresponded to that by
disease group, since these are linked in
exposure-disease pairs (Table 1).** Ex-
posure to long working hours contribut-
ed the largest proportion of deaths from
work-related diseases (corresponding to
cardiovascular diseases). Among the re-
gions, long working hours accounted for
the largest proportion of deaths in the
African, Eastern Mediterranean, South-
East Asia and Western Pacific Regions.
However, in the Region of the Americas
and European Region, occupational ex-
posure to carcinogens (corresponding to
malignant neoplasms) contributed the
largest proportion of deaths.

By sex

Males had a higher global mortality
rate attributed to work-related diseases
(40.1 deaths per 100000 working-age
population; 95% UR: 38.6 to 41.5) than
did females (15.3 deaths per 100 000;
95% UR: 14.6 to 16.0).?® Mortality rates
for work-related diseases were higher for
males than females in all regions.

By age group

Global mortality rates from work-relat-
ed diseases were higher in older people
than in younger people, reflecting
general patterns of noncommunicable
disease.” People aged 85-89 years had
the highest global mortality rate from
work-related diseases (246.9 deaths per
100000 population; 95% UR: 228.0 to
265.9), whereas the youngest age group
of 15-19 years had the lowest rate (0.1
deaths per 100000; 95% UR: 0.1 to
0.1).» When plotting the mortality rate
by 5-year age groups (combining those
>65 years due to small numbers), the
highest rates were in the African Region
for the two youngest age groups and the
South-East Asia Region for all other
age groups. The lowest mortality rates
occurred in the European and Western
Pacific Regions, up to age 24-29 years,
above which the Region of the Americas
had the lowest age-specific rates.”

Trends

Between 2000 and 2016, the global mor-
tality rate from selected work-related
diseases decreased from 30.7 to 27.7 per
100000 population, a percentage change
0f —9.8 (95% UR: —13.3 to —6.1; Table 2).
This change was driven by the mortal-
ity rate dropping between 2000 and
2010 (=9.1%; 95% UR: —12.4 to —5.6),
whereas between 2010 and 2016 there
was only a small decrease (—0.8%; 95%
UR: —-4.7 to 3.2). Overall, between 2000
and 2016, the mortality rate decreased
in all regions, except South-East Asia
(1.6%; 95% UR: —6.6 to 10.3). The largest
decrease was observed for the Region of
the Americas and the Eastern Mediter-
ranean Region (-16.9%; 95% UR: —19.4
to —14.2,and —15.2%; 95% UR: -21.2 to
-9.0, respectively). Each region’s contri-
bution to the global mortality rate varied
over time with its population share of
the total mortality rate.

Policy implications
National monitoring

In 2008-2009, national information
systems for workers™ health existed in
51 (42%) out of 121 of countries.’® In
Table 3 we present case studies from
four countries across different regions,
describing their current monitoring
system for workers’ health and show-
ing how the new indicator could be
integrated into national information
systems.”’"*! We also suggest potential
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facilitators and barriers to the integra-
tion of the new indicator into national
monitoring systems, and its predicted
impact. The case studies suggest that the
new indicator would fill a gap in current
monitoring systems, and could serve as
an addition rather than a replacement
for existing indicators. Feedback from
country respondents demonstrated
that none of their monitoring systems
include the new indicator (Table 3).
Some countries already had similar
indicators, calculated using national
data sources and using various methods
that limit international comparability of
their indicators. For other countries, the
indicator could not be calculated from
currently available data.

Country respondents suggested
potential benefits of the indicator that
could facilitate its introduction into
monitoring systems (Table 3). Benefits
include providing additional informa-
tion to evaluate the occupational disease
burden, and generate greater awareness
of emerging occupational diseases.
The relevance and ready availability of
the indicator in the WHO/ILO joint
estimates is also a facilitator to its use.
Barriers to use of the indicator are the
need for countries to generate the indi-
cator themselves by collecting, linking
and analysing the necessary input data.

Several potential positive impacts
of the new indicator were mentioned
(Table 3). Country respondents sug-
gested that the indicator could improve
the monitoring of workers’ health
and strengthen the attribution of oc-
cupational and work-related diseases,
thereby potentially improving coverage
of workers’ compensation and therefore
the basic level of the social protection
floor. The indicator could also promote
awareness of occupational risk factors
and work-related diseases among health
policy-makers, and foster action within
the health and other sectors.

Next steps for countries could
include adoption of the indicator into
their national monitoring systems and
promotion of the indicator among their
networks, including national, regional
and global authorities responsible
for workers’ health and sustainable
development monitoring. Until
countries are able to collect their own
data for the number of work-related
deaths, they can use the WHO/ILO joint
estimates, as presented in this article.
Current estimates were published in
September 2021," but the indicator can
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Fig. 2. Mortality rate per 100 000 working-age population (= 15 years) from diseases attributable to selected occupational risk factors in 183 countries, 2016
Data sources: WHO and International Labour Organization joint estimates of the work-related burden of disease and injury,.°*and United Nations population estimates.”®
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be produced annually, using updates to
the WHO estimates of the total number
of deaths per disease and population-
attributable fractions for occupational
risk factors.’””"* The indicator is also
available disaggregated by sex and age
group for monitoring health inequalities
among workers,* ensuring that no one is
left behind in sustainable development.'

Global and regional monitoring

In Fig. 1 we show how the indicator
is already being integrated into global
and regional monitoring systems. At
the global level, WHO is using the
indicator in its environmental health
monitoring system,* and making it
available open access via the WHO
Occupational Burden of Disease
Application.””At the regional level, the
European Commission has pledged to
collaborate to establish the new indicator
and include it in the global indicator
framework for the SDGs:

“Cooperation with the ILO and WHO
on data and knowledge [...] will include
support, together with Member States,
for the creation of a new indicator on
mortality from diseases attributed to
occupational risk factors as part of the
United Nations sustainable development
goals.” (p. 20).*

Eurostat, the European Unionss statistical
office, has produced and published
experimental statistics on the number of
incident cases of selected occupational
diseases for Member States.*

Strengths and weaknesses

The new indicator has several strengths.
First, using the United Nations
established methods’ and open-access
data sources,'”* the indicator captures
the great majority of the total estimated
work-related deaths.’""? Second, as
the number of work-related deaths
(the numerator) is estimated based on
modelling of exposure data and relative
risks, these estimates are less at risk of
misreporting bias than estimates based
on reported or compensated cases of fatal
occupational or work-related disease.
Third, the indicator can also be used to
monitor other health topics, such as the
social and commercial determinants
of health (as a proxy for exposure to
unhealthy working conditions), and
noncommunicable diseases (as the
fraction of these diseases that can
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Fig. 3. Mortality rate per 100 000 working-age population (= 15 years) from diseases attributable to selected occupational risk factors,
by World Health Organization region and disease group in 183 countries, 2016
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be addressed by health protection
and promotion in workplaces).
Finally, WHO has already produced
this indicator (shown here for 183
countries), disaggregated by sex and age
group, allowing epidemiological analysis
and health inequality monitoring,*»*
without any additional reporting burden
for countries.

The indicator also has limitations.
First, it captures deaths only from
exposure-disease pairs for which there
is sufficient evidence, and not for all
such pairings. The recent addition of
two new exposure-disease pairings
(deaths from ischaemic heart disease or
from stroke attributable to long working
hours)'? added almost 40% of the total
estimated number of deaths attributable
to occupational risk factors (744 924 out
of 1879890 deaths in 2016)."* Other
exposure—disease pairs (if any) must be
added to the comparative risk assessment
when sufficient evidence is available
to support this. Additional pairings
could include occupational exposure to
ultraviolet radiation and non-melanoma
skin cancer,*” and occupational exposure
to welding fumes and trachea, bronchus
and lung cancer.* Second, the scope
of the work-related burden of disease
does not include mortality among child
labourers; mortality due to secondary
exposures or take-home of exposures to
families or other community members;
or intergenerational mortality due to
occupational risk factors. Third, the
indicator could be further disaggregated
by migrant status of workers to align

with the full definition of SDG target
8.8.1 and by whether the worker works
in the informal or formal economy, but
this would require disaggregated input
data, which are currently sparse.**
Finally, the quality of the indicator
depends on the input data. Governments
are encouraged to continue their work
to provide large-scale, high-quality,
official data on individuals’ exposure to
occupational risk factors and on causes
of death and disease.

Alternative specification

There are possible alternative
specifications for the indicator. The
data source for the numerator could
be reported fatal or incident cases
of occupational disease, or national
occupational burden of diseases
estimates, as already monitored in
some countries (Table 3). Nevertheless,
the advantage of using the WHO/ILO
joint estimates is that they produce
comparable estimates for 183 countries
and the six WHO regions and their
population cohorts. Alternatively, using
disability-adjusted life-years attributable
to occupational risk factors would
capture both mortality and morbidity.
The use of total population as
the denominator would facilitate
comparisons with other mortality rate
indicators that use the total population,
such as those in the global indicator
framework for the SDGs.” However, as
the data for the numerator are collected
for people aged 15 years and older, we
believe that the working-age population
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is the most appropriate denominator for
the indicator.

Conclusions

The workplace is an important setting
for preventing disease.”" A key first step
when improving working conditions is
understanding and quantifying the risk
factors and their attributable burdens.
With the current focus of monitoring
on occupational injuries, the majority of
work-related mortality is not captured.
To assess progress towards health targets
for workers, international organizations,
regions and countries must expand their
indicators to consider mortality from
work-related diseases. Integration of
this new indicator in global, regional
and national monitoring systems
will improve the comprehensiveness,
accuracy and harmonization of workers’
health and sustainable development
surveillance. The indicator will provide
opportunities for analysing health
inequalities among workers, both within
and between countries. The indicator
can provide an improved evidence
base for developing effective health
policy and systems for workers, and
can play a key role in assessing progress
in countries’ policy commitments to
workers’ health.'> l
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Résumé

Nouvel indicateur mondial pour la santé des travailleurs: taux de mortalité dii aux maladies attribuables a certains facteurs de

risque professionnels

Par le biais des objectifs de développement durable 3 et 8 ainsi
que d'autres mesures, plusieurs pays se sont engagés a protéger et
promouvoir la santé des travailleurs en réduisant I'impact des maladies
liées au travail. Mais pour évaluer leurs progres en la matiere, il convient
de mettre en place des indicateurs estimant I'impact des maladies
liées au travail afin de placer le développement durable et la santé des
travailleurs sous surveillance. D'apres I'Organisation mondiale de la Santé
etI'Organisation internationale du Travail, seulement 363 283 (19%) des
1879 890 déces liés au travail dans le monde en 2016 découlaient de
blessures, tandis que 1516 607 (81%) d'entre eux étaient causés par des
maladies. La plupart des systemes de surveillance qui s'intéressent a la
santé des travailleurs ou au développement durable, comme le cadre
mondial d'indicateurs pour les objectifs de développement durable,
comportent un indicateur relatif a I'impact des accidents de travail.
Cependant, rares sont ceux qui possedent un indicateur concernant
l'impact des maladies professionnelles. Pour combler cette lacune, nous

dévoilons un nouvel indicateur mondial: le taux de mortalité di aux
maladies attribuables a certains facteurs de risque professionnels classé
par maladie, facteur de risque, sexe et catégorie d'age. Nous exposons
le motif politique de l'indicateur, décrivons l'origine des données et
les méthodes de calcul, et communiquons et analysons l'indicateur
officiel pour 183 pays. Nous fournissons également des exemples de
la fagon dont I'indicateur peut étre utilisé dans des systemes nationaux
de surveillance de la santé des travailleurs et soulignons ses forces et
faiblesses. Nous concluons en affirmant que l'intégration de ce nouvel
indicateur dans les systemes de surveillance offrira un suivi plus complet
et précis de la santé des travailleurs et ouvrira la voie a une harmonisation
des systemes mondiaux, nationaux et régionausx. Il est possible d'analyser
les inégalités en matiére de santé des travailleurs et d'en améliorer les
bases factuelles afin d'établir des politiques et systémes plus efficaces
dans ce domaine.

Pesiome

HoBbIi1 rno6anbHblii NoKasaTesb 340poBbA paGOTHI/IKOB: YpPOBE€Hb CMEPTHOCTN OT 3a601eBaHN, CBA3AHHbIX C

OTAeNbHbIMM NPodeccMoHanbHbIMU GaKTopamu pucka

B pamkax uenei B 0bnacTu yCcTOMUMBOro passutna 3 1 8 u
APYrvx CTpaTernii cTpaHbl 06A3anMChb 3almnliaTb 1 yKpennaTb
3A40pOBbe PAbOTHMKOB MyTeM CHUKEHWA bpemeHn 3aboneBaHui,
CBA3AHHbIX C PaboTON. N8 MOHUTOPWHIa NPOrpecca B BbINMOMHEHMN
3TVX 06A3aTeNbCTB HEOOXOAMMO NPEfOCTaBUTL MOoKasaTtenu,
oTpakalouine bpems 3aboneBaHnii, CBA3aHHbIX C paboToi, Ana
MOHWTOPWHIa 340P0BbA PAabOTHUKOB 1 YCTOMYMBOrO Pa3BUTHS.
o oueHkam BcemrpHOWM opraHm3aumm 30paBoOOXpPaHeHMA U
MexayHapoaHow opraHusaunmn Tpyaa, 13 1879 890 cmepten Ha
npoun3soacTee B Mupe B 2016 rogy Tonbko 363 283 (19%) Obinu
BbI3BaHbl TPaBMamMK, Toraa Kak 1516 607 (81%) cmepTeir 6binm
BbI3BaHbl 3a60NeBaHNAMN. BONBLIMHCTBO CUCTEM MOHWUTOPWHIA,
OPWEHTUPOBAHHBIX Ha 3A0POBbe PabOTHMKOB WK YCTONUMBOE
pa3BuTMe, TaKMX Kak rnobarnbHas c1ucTemMa nokaszatenelt ons uenem
B 06/1aCTV YCTOMUMBOIO Pa3BUTKA, BK/IOUAIOT NOKa3aTeNb Harpy3Ku
NPOV3BOACTBEHHOIO TpaBMaT3Ma. OAHAKO NNLLb HEMHOM e Takue
CUCTEMbBI MMEIOT MOKasaTeNb bpemMeHun 3ab0oneBaHwi, CBA3aHHbIX
C paboToli. [1ns ycTpaHeHWs 3toro npobena npeacTasieH HoBbll

rnobanbHbli MOKasaTenb: YPOBEeHb CMEPTHOCTM OT 3aboneBaHuii,
CBA3aHHbIX C OTAEMbHBIMU NPOGECCOHaNBHBIMU GakTopamm PUCKa, C
pa3bu1BKOW Mo 3aboneBaHnAM, akTopam PUCKa, MOy 1 BO3PACTHBIM
rpynnam. Mbl 13naraem 060CHOBaHME NMoOKa3aTensa B COOTBETCTBUM
C NONWUTUKOW OpraHu3aLmnm, onNmucbiBaemM UCTOYHUKIN AaHHbBIX 1
METO[bl €10 PACUeTa, a TaKKe NPeACTaBIAeM OTUYET 1 aHaNM3MpPyem
oduuManbHbIZ Nokaszatenb No 183 cTpaHam. Takxe npviBeaeHbl
NpPUMEPBI UCMONb30BaHUA MOKa3aTensa B HalMOHasbHbIX CUCTeMaxX
MOHUTOPVHTa 300POBbA PAaOOTHKKOB, M OTMEUEHbI CUIbHbIE U Criabble
CTOPOHbI NMOKa3saTens. Mbl TPULLIK K BbIBOAY, UTO BKITIOUEHVE HOBOTO
NoKa3aTterns B CUCTeMbl MOHUTOPVIHIa 0becrneunt bonee KOMMIeKCHoe
M TOUHOe HabnoaeHVe 3a 340POBbEM PAOOTHNKOB 1 MO3BONUT
rapPMOHM3MPOBAaTb rNobarnbHble, PervioHanbHbIe 1 HaLUMOHaNbHble
CUCTEMbI MOHUTOPUHIa. HepaBeHCTBO B 30pOBbe PAabOTHUKOB
MOeT ObITb MPOaHANM3MPOBAHO, a JOKa3aTesbHas 6a3a MOXeT ObiTb
ynyylleHa B HanpasneHun 6onee 3GdeKTUBHOM MOUTVIKM 1 CUCTEM
B 0011aCTV 3A0P0BbA PAOOTHIMKOB.
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Resumen

Nuevo indicador global de la salud de los trabajadores: tasa de mortalidad por enfermedades atribuibles a factores de riesgo

laborales seleccionados

Através de los objetivos de desarrollo sostenible 3y 8y de otras politicas,
los paises se han comprometido a proteger y promover la salud de
los trabajadores reduciendo la carga de morbilidad relacionada con
el trabajo. Para supervisar los avances en el cumplimiento de estos
compromisos, deberia disponerse de indicadores que reflejen la carga
de morbilidad relacionada con el trabajo, a fin de controlar la salud de
los trabajadores y el desarrollo sostenible. La Organizacion Mundial de
la Salud y la Organizacién Internacional del Trabajo estiman que solo
363 283 (19%) de las 1 879 890 muertes relacionadas con el trabajo a
nivel mundial en 2016 se debieron a lesiones, mientras que 1516 607
(81%) muertes se debieron a enfermedades. La mayorfa de los sistemas
de vigilancia centrados en la salud de los trabajadores o el desarrollo
sostenible, como el marco de indicadores mundiales para los objetivos
de desarrollo sostenible, incluyen un indicador sobre la carga de las
lesiones laborales. No obstante, pocos de estos sistemas cuentan con un
indicador sobre la carga de las enfermedades relacionadas con el trabajo.

Para subsanar esta carencia, presentamos un nuevo indicador mundial: la
tasa de mortalidad por enfermedades atribuibles a factores de riesgo
laborales seleccionados, por enfermedad, factor de riesgo, sexo y grupo
de edad. Describimos la justificacion politica del indicador, describimos
sus fuentes de datos y métodos de calculo, e informamos y analizamos
elindicador oficial para 183 paises. También proporcionamos ejemplos
del uso del indicador en los sistemas nacionales de vigilancia de la
salud de los trabajadores y destacamos las ventajas y las limitaciones
del indicador. Concluimos que la integracién del nuevo indicador en
los sistemas de vigilancia proporcionard una vigilancia mas exhaustiva
y precisa de la salud de los trabajadores, y permitird la armonizacion
entre los sistemas de vigilancia mundiales, regionales y nacionales. Se
podran analizar las desigualdades en la salud de los trabajadores y se
podrd mejorar la base de evidencias para lograr politicas y sistemas méas
eficaces en materia de salud de los trabajadores.
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